HOHNGRE D 25586

R T L 1]
Wl R R

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS ];nge_n;to;gD{{yumbar__ oA g 2. Page 1 of rgency, Response Phone 4. Malﬁst Trackinq Nj%nber ~
LERCR S Y I el R S : LA =g o e ord &5 ] H 3 e
08UZ 7601 FLE
Generator's Site Address (if different than mailing address)
Generator's Phone: o |
6. Transporter 1 Company Name o, UBS"‘.\;EPA 1D, Number

VS Boulln ToAAsger T AT 0 "L, [ Vad g 7= TS

7. Transporter 2 Company Name U.S. EPA ID Number

U.S. EPA ID Number

OGRDBOGH A a2 046
Facility's Phone: ‘
92 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit
4 | and Packing Group (if any)) ) 13. Waste Codes
HM p i any No. Type Quantity WtVol.
1, GRaN T F BREAREATT P L, DRALE, SRS SRR, U, B, [
&« | PG " 57
=1 e Wi
< ! YRS \ 6
i %
= 2
i
o
3. | |
i i
e [S—
{ |
i i
| .

14. Special Handling Instructions and Additional lnfgrmaﬁon
Lot R 2005 TP 7 OF Al

Lir (A

P ) Py
fopee 1 U W G PP = R AR
¥ . L P i 1 § PR T : f

\ % v /

marked and labeled/placarded, and are in all respects in proper condition for fransport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exparter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

15. GENERATOR’S/OFFEROR'S CERTIFICATION: | hereby declare that the conlents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,

| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

Generator's/Offeror's Printed/Typed Name Signature e MonlR Da Year
e, % H } " nw—yge e
—_:»f-m. ) . e i ‘ s ) 3 . F S o o
v| «* ¢ Wy 9 “‘;} Dl v | VA A e . | ﬂ"f}y I PR |.i.,uf(.'.—‘-
— | 16. International Shipments ¢ AL 3
FE P d D Import to U.S. D Export frorn"{}:g. Port of entry/exit: ‘r“:f
= | Transporter signature (for exports only): ) Date leaving U.S..
5 17. Transporter Acknowledgment of Receipt of Materials .
bz [Transporter  Printed/Typed Name . . : Signature Month - Day  Yegr
e ' Kl [ oba ioee 0 . T " Ty e 4
‘Zt Transporter 2 Printed/Typed Name Signature Month Day  Year
E | L1 |
18. Discrepancy
‘ 18a. Discrepancy Indication Space D Quantity DType DResidue DParﬁaI Rejection DFU" Rejection
Manifest Reference Number:
ﬁ 18b. Alternate Facility (or Generator) U.S. EPAID Number
=
2
L | Facility's Phone:
E, 18c. Signature of Alternate Facility (or Generator) Month Day  Year
g
s | 1]
&5 | 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
m -
1, RO 2. 3. 4
= :

20. Designated Facility Owner or Operator: Certification of receipt of hazardous maerials covered by the manifest except as noted in Item 18a

Printed/Typed Name Signature Month Day

[

Year

EPA Form 8700-22:(Rév, 3-05); Preiious gdilions are obselste. | - {,

GENERATOR'S INITIAL COPY



XONOYAZ 5C BPW 42/1,2008

Please print or type. (Form deS(gned for use on elite {12—patch) typewriter.) : ‘ i ‘ Form Approved. OMB No. 2050-0039

4 | uNIFORM HAZARDOUS %};GEQF'J‘-@‘OL’D‘EUW’ AG8B46 _2.§agef of 3?%?5?%02}- F\;:%spﬁrﬁe},}’{:ogp 4. Manifest Trackin fg Numberfn_ ﬁ.”
WASTE MANIFEST s A v WRiT3 D 0 8 ';,J et i} i FLE
5. G eralor Na e and ||ngAddres;; Fog . Generator's Site Address (if different than mailing address)
£ UFE Ravtaas s,ad. y
2 f“z:f Ewumv MNew Yark Sitvaet / “ RANME
‘m&:u*ﬂm, RS 87245
218V 26 ; )
Generator's Phone: (21 31,269-T4 {N& : I :
6. Transporter 1 Company Name » : 3 US.EPAID Number
g ol . e L} ¥ & i
Uus Bulls w%w.:»ws-“’i ANOA TT WG, | ad gz J=d TS|
7. Transporter 2 Company Name . U.S. EPAID Number
8. Designated Facility Name and Site Address ‘ U.S. EPAID Number
Clean Harbors Lone Mzrm.men AL : 7E
IS 5 County R‘szi 23¢ (DO0E6438376
Waownoka. OK 73
" T S :
Facility's Phone: fﬁf.‘?in} §ui-3500 : |
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Cod
HM | and Packing Group (if any)) . No. T Quantity WENol. . Waste Codes
g i 1. :‘fii??“ s%ﬁ“?ﬂﬂtjéﬁ WASTE SOLID, HOE&, i%"t?!i‘ri FOO3E B, | é:,,. <1
=| ‘ ] « ’ g
s Tl e A
i
= 2. : ;
T}
(]
3. ,
s 5= —t
7 i
S T - S——
E !

ial Handling Instructions and Additional Infor
ER 8- R0 4i] 2 ;

-»r—*u*@qx}{ ’;m | Tilﬁwz\ o “‘{:z

15.  GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of lhIS consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement |dentrfed in 40-CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true

Generators/Offeror's anedf‘l’yped Name- - : Sugnq?ﬁxf o= 1 ~ Month  Day  Year
b e < . . S . : - " i e
b} % kwk 3 \, '\! .SW"L-‘ ‘ifk X ' \i & AP e \iz, Rl o I S -&ﬁ | }é,i%ﬁ

16. International Shipments 9 ;

nternational Shipm ¢ Dlmpm to US. DExpg;t from W&, Port of entry/exit:
Transporter signature {for exporls only) : & Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials i

Trauspgﬁent Pnnledﬂ' yped Name Month ~ Day . Year

*; Signature] a
*""“"“‘w”- ’2 2 < 0(4 /’f"’“/ﬁ? } w/’l‘?wig{;}' _M»m 52 t"—c»n ) |:"i‘“|:?s L’fr%

Transporter 2 PﬂnterTyped Name S;gﬁ'.am : — Month  Day  Year

DESIGNATED FACILITY —————> TRANSPORTER INT'L <

_ | \ ]
18. Discrepancy

18a. Discrepancy Indication Space . [ ] anitey ; [Trie [ kesiiue [ el egicon [ Full Rejection

\ianifest Reference Number.

18b. Alternate Facility (or Generator) 3 L W 5 U.8. EPAID Number

Facility's Phone: : ‘ l

18c. Signature of Alternate Facility (or Generator) . ; * Month Day  Year

ol I

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1 2. 3, : |4 ) p
3 . ‘ -‘(f ; l? i
_ 7 iz j A
20. Demgnated Facmty Owner or Operator: Certjfication of recelpt of hazardous materials covered by the manifest exeept as noted in Itém 18a P f . J = ef 77X E P .
Prmted’?Typed Name 7/ ¥ Signalure . : ? Year

; s e - ,/f . o o See & st » g gr:}]f :—‘“ 5__. -
{ ‘,f 4 f’ .-lv‘f" !‘J f”pr!t (f’t}?‘f 3 {/f o I"! : .: ‘ 4{- ﬁ :’i""?{ T I" . j/jf

i ¢ £

‘ EPA Form-8700- 22{5&\! %09).P

DESIGNATED FACILITY TO GENERATOR

IQ%E?!UE@%?B&Q%S&'?&%E (LT h“& i HETE “l.ﬁ"‘{‘




